Remarkable Vaso -Motor Disturbance of the General Cutaneous Surface.?Unna showed to the Society of Physicians in Hamburg a woman, set. 40, who had suffered from this condition for three years.
admitted to hospital on account of pain in the throat. Syphilitic ulcers were present on the tonsils, and the lymphatic glands were enlarged. After eighteen inunctions of mercury, paresthesia was complained of in the upper, and soon afterwards in the lower, extremities. Ten days later the following conditions were present:?Paresis of the right abducens oculi; paresis of the upper extremities ; severe disturbances of sensation ; extreme ataxia, with diminution of reflexes and abolition of the knee-jerks ; paralysis of the legs, so that the patient lay helpless in bed. No stomatitis or mercurial tremor. There was no fever; but albuminuria existed for four days, and then passed off.
Inunction M'as suspended for a fortnight, being replaced by the administration of iodide of potassium. Thereafter two series of inunctions (of 6 each) were carried out, but still no change took place in the patient's condition.
At the end of a month from the first intermission of mercurial inunction, all antiluetic treatment was stopped, and daily bathing and peripheral faradisation took its place. A speedy improvement in the general state now began, and before long the severe nervous symptoms underwent considerable amelioration. Six weeks from the time when specific treatment was finally given up, slight sensory anomalies in the upper limbs and absence of the knee-jerks were the only remaining symptoms of the nervous disease. The author has no doubt that the neuritis was induced by the administration of mercury.?{Deutsche Med.-Zeit.y 14th June, 1894.)
In the American Journal of the Medical Sciences for August there is an interesting essay, communicated from the laboratory of Prof. Obersteiner of Vienna, by James D. Heard, on "Certain cases of heteropia of white matter occurring in the human medulla oblongata." The literature of this form of congenital abnormality is exceedingly limited, but the subject is none the less interesting on that account. The writer states that the condition has not yet been observed to exist bilaterally. " The most frequent and fairly constant histological anomaly appears to be the presence of a column of white nerve fibres arising at the level of decussation of the pyramids, and thence proceeding upward, occupying a position internal to the substantia gelatinosa. The fibjes of this column may take origin from the lateral or from the posterior column.
In certain instances these fibres have been traced above into the corpus restiforme, but this termination has seemed improbable in other cases in which the fibres have apparently extended to a much higher point."
Meigs and de Schweinitz publish a case of round-celled sarcoma of the anterior mediastinum, with metastatic growths in the brain, both choroids, the oculo-motor and optic nerves, and external ocular muscles. The case is interesting in various ways, but particularly on account of the manner in which the eyes and structures connected with them were involved. Careful examination after death showed that the new growth travelled forwards from the cranial cavity along the oculo-motor nerves to some of the muscles supplied by them. It also extended in a peripheral direction by way of the optic nerves. The sarcomatous deposits in each choroid were limited to a certain area of the membrane, and were surrounded by comparatively healthy tissue not contiguous with infiltrations elsewhere located ; while the bloodvessels within them, and in their immediate vicinity, contained cells which were apparently of the same character ; so that the authors believe themselves justified in considering these deposits to be of metastatic origin, probably embolic.
Fuchs, who, in Das Sarcom des Uveal Tractus, Wien, 1882, brought the literature up to date, stated that metastatic choroidal sarcoma was unknown, and quoted Virchow's teaching "that those organs which exhibit a great tendency to protopathic tumour-formation present a very slight inclination to metastatic deposits."
The writers of the article now under consideration say "it is scarcely conceivable that the choroidal growth under these circumstances could have been the primary one, although, as is well known, in a few instances, extremely small and totally unsuspected growths in this situation have been followed by very extensive metastasis ; in one case, quoted by Fuchs, a melanotic mass was found in the heart secondary to a small sarcoma in a sunken eyeball, which had existed in this condition for more than twenty years." Apart from the characters of the groMth in the eyes, the rarity of mediastinal sarcoma, except as a primary tumour, is an argument in favour of the metastatic origin of the deposits in the choroids.?(American Journal of the Medical Sciences, August, 1894.) Passage of a Maximum Thermometer through the whole Digestive Tract.?Ten days after swallowing an iron teaspoon, a prisoner swallowed a thermometer with which his temperature was to be taken. The instrument was of glass, 113 mm. (4| inches) long, and 6 mm. (? inch) thick.
The spoon and thermometer were passed per anum nine days later. The maximum temperature was registered at 38 '7? C. (101*66? F.) During the whole time the thermometer was within the body the temperature was regularly taken in the axilla. The highest temperature was 37'2? C. (98*96? F.)
The observed difference, therefore, between the temperature of the axilla and that of the interior of the body amounted to 2*7? F.?(Quoted in Deutsche Med.-Zeit., 20th August, 1894.) Phlebitis in Early Phthisis.?Hirtz remarks that phlebitis in the later stages of phthisis is a familiar occurrence, and is due to the great tendency of the blood of cachectic persons to undergo coagulation. But phlebitis may be met with when only the earliest symptoms of the disease are present. It is difficult to demonstrate organisms in the vessel-walls, and microbes quickly disappear from thrombi. According to Vaquez, very few organisms are to be found in coagula after fifteen or twenty days, and it is by no means easy to get cultures. The organisms are often identical with those that caused the primary disease, but more frequently they are due to secondary infection, and are of the usual kind. According to Weigert, tubercle bacilli may be present in the walls of veins ; and, indeed, their energy there may give rise to the first symptoms of a hitherto unsuspected tuberculosis. Hirtz communicates seven cases in which phlebitis occurred at the commencement of pulmonary phthisis, some months even before lung symptoms appeared. This early thrombosis is different from the marasmic form.
It does not continue so long ; it always passes off in three weeks or less.
The non-obliterative (periphlebitic) variety is more common than the obliterative. Hirtz says that?contrary to Weigert's opinion?an acute tuberculosis with rapid course does not necessarily follow tuberculous infection of a vein.?(Deutsche Med.-Zeit., 23rd August, 1894.) Pulmonary Gymnastics in Phthisis.?Dr. Henry Hughes of Bad Soden remarks that till forty years ago phthisis was believed by the profession, as well as by the laity, to be necessarily accompanied by progressive loss of body-weight. A second error, which is, however, still largely accepted, was that a tubercular infiltration cannot recede, so that a dull area produced in this way cannot come to yield a normal percussion note. The writer, having found that such clearing up does take place, particularly in young patients and in those who do much mountain-climbing, was led to try to remove consolidations of the lung by exercises involving great increase of respiratory activity. The more he investigated this subject the more reason did he find to believe that pulmonary exudations dependent upon tubercle may be induced so to recede as to become inappreciable by percussion, though, naturally, cavities, cicatrices, &c., cannot be expected to give place to normal tissue.
As regulated exercise is now admitted to be important in developing the strength of the cardiac muscle, Hughes would recommend respiratory gymnastics as an invaluable method in the treatment of chronic phthisis. There are only two contra-indications, fever and haemorrhage; but even these are not absolute.
In high fever, exercise is to be avoided on account of the great sense of bodily weakness ; but in slight pyrexia it may be beneficial. Hemorrhages from the apices are no objection ; the patient should wait for three or four weeks, and then cautiously begin his exercises again. Even the existence of large cavities does not necessarily contra-indicate. A patient who, in the course of the summer, had developed a large cavity, gained 12 lb. in weight in the autumn under walking exercise ; in the following spring he took a regular course of respiratory gymnastics, and was soon well enough to resume his studies at the teachers' seminary.
Only one occurrence is to be feared, and that is haemorrhage from a cavity. In such a case exercise is to be absolutely forbidden. Even if a modified form of gymnastics were serviceable, the patient would attribute to it any new outbreak of bleeding that might take place.
One great advantage of respiratory gymnastics is that we get an idea in this way whether the patient will ever be fit for 'work again. As soon as he is able to stand the more trying exercises, he will be able to resume his ordinary occupation.
The author first orders walking exercise to strengthen the muscles of the loins, hips, &c. The patient then undergoes, during four weeks, a course of instruction in various exercises which he is afterwards to carry out at home, and which are specially designed to call forth the activity of the respiratory system. By appropriate changes in the movements, and by gradual increase in the demands made upon the parts exercised, most encouraging results may be obtained in a short time. The occupation which this gives the patient, and the distraction of his attention from his own illness, are in themselves benefits of no mean kind.? {Blatter fur Klinische Hydrotherapies Aug., 1894.) Muscular Cramp in Relation with the Phenomena of Angina Pectoris and Intermittent Claudication of the Extremities.?F. Parkes Weber, in concluding an interesting paper with this title, remarks that true angina pectoris has long been separated from the nervous cases (pseudo-anginas) ; it has been regarded as due to stenosis of the coronary arteries of the heart, and as analogous to certain premonitory signs of dry gangrene caused by stenosis of arteries in the extremities. It is here maintained that muscular cramp does not take any necessary part in angina pectoris, or in the phenomena preceding senile gangrene in an extremity, but that cramp is likely to occur in any muscle where an accumulation of waste products takes place, whether this accumulation be caused in healthy muscles by rapid catabolism in the course of excessive exercise, or by insufficient removal of the waste products in cases of disease of the main arteries, and consequent diminution of the blood-stream through the affected parts. It is further held that these cramps, when they do occur in angina pectoris, are expressed by the syncope, which may accompany the attack, and lead to a fatal termination. ? (A merican Journal of the Medical Science-s May, 1894.) Infantile Scurvy, especially its Differential Diagnosis.?An elaborate and most interesting paper upon this subject was read by Dr. Fruitniglit at the last annual meeting of the American Pediatric Society, and is published in the Archives of Pediatrics, July and August numbers of this year.
Some illustrative cases are recorded in detail, and it is significantly noted in regard to several of them that the diet prior to the child's illness had consisted of artificial foods.
The author's conclusions as to the nature of the disease are summarised as follows :? "1. It is the result of a faulty nutrition which leads to a deviation from the normal chemical composition of the blood, probably a deficiency of its alkalinity.
"2. The disease is characterised by a blood dyscrasia, accompanied by structural changes in the coats of the blood-vessels. " 3. The bone and joint lesions, the spongy condition of the gums and the petechiae constitute a triad of symptoms highly pathognomonic of the disease. One or both of the two last named symptoms may be lacking. "4. The order of the development of the symptoms seems to be: first appear the tenderness and swellings of the lower extremity, then the sponginess of the gums, and finally the hemorrhagic extravasations. " 5. Under the treatment these symptoms begin to improve in the same order of sequence, the epiphyseal lesions disappearing more rapidly than the other two. "6. If there be any doubt of the diagnosis of a given case, recourse should be had to the therapeutic test of an anti-scorbutic regimen, which will, by its results, in a comparatively short space of time determine the question beyond cavil. " 7. The prognosis is nearly uniformly favourable under proper treatment, and the likelihood is that, as physicians become more familiar with and competent in diagnosticating the disease, its mortality will be reduced to nil.
"8. The main principle involved in the treatment of infantile scurvy is comprised in the institution of anti-scorbutic dietetic measures."?J. H. C.
